Ototoxicity can be a side effect of multiple drug groups such as aminoglycosides, anti-neoplastics, environmental chemicals, or loop diuretics. The most common cause of BVL is from ototoxic medication such as gentamicin, which may damage the hair cells of the ampulla. 1 The effects of ototoxicity can vary from hearing loss and ringing in the ear to severe imbalance and impaired walking. The damage caused cannot be reversed, but the resulting impairments can be assessed and treated. Loss of function may be gradual, and patients can continue to lose function even after the medication has been discontinued. 1
Partial versus Total Loss of the Vestibular System
It is important to assess whether a patient has any remaining vestibular function. This will guide treatment and predict recovery. A patient who has experienced a partial loss of vestibular function can be treated with vestibular adaptation exercises. Treatment for patients with a complete loss in function focuses on compensation and substitution using the visual and somatosensory systems. These individuals have reported difficulty walking in the dark, driving, or participating in sports. 1 The Road to Recovery: Do These Patients Get Better? Recovery is possible and seems to depend on initial disability, early treatment, and level of activity. Patients with less initial disability and earlier treatment have been shown to have better recoveries than those who are sedentary. 1 Patients with co-morbidities such as peripheral neuropathy, macular degeneration, or glaucoma have a limited potential for full recovery. 1 It has been found that this patient population does respond well to physical therapy. 3 Herdman et al found that patients with bilateral vestibular hypofunction demonstrated significant improvements in dynamic visual acuity after performing vestibular exercises. 4 Recent research has also revealed that it is possible for patients with little to no vestibular function to return to such tasks as driving. 5 It should be noted that recovery following BVL is slow and can span a 2-year period. 1
Why Should I Refer These Patients To Physical Therapy?
A physical therapist specializing in vestibular rehabilitation would be the best referral for this complex patient population. Determining the appropriate treatment progression through a combination of gaze stabilization exercises, balance re-education, and compensatory strategies is best done by an experienced physical therapist.
